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Abstract
With the immigrant population increasing in the United States, the demand for healthcare
providers who can provide culturally appropriate care and intracultural communication has
increased. Compared to individuals born in the United States, immigrants with diabetes are less
likely to meet the standardized targets for diabetes management, resulting in disparities in
diabetes-related complications. The problem is the lack of evidence-based patient education for
all people, including immigrants who do not speak English as a first language. The purpose of
this project was to assess whether or not language-specific structured diabetes educational
material for healthcare personnel use would increase the efficacy and thoroughness of diabetes
education delivered to Arabic and Spanish-speaking patients and to determine the degree to
which those providers felt their patients were receptive to the materials. The project was a quality
improvement, cross-sectional design utilizing a mixed-method survey and an evidence-based
diabetes booklet. The diabetes booklet covered 30 topics and was translated in Arabic and
Spanish, with an English version to reference. The study was conducted from September 2021 to
December 2021 in two sister clinics in the southeast region of the United States. Results
suggested the utilization of educational resources positively impacted the healthcare providers’
care. It saved healthcare providers’ time, offered patient-centered educational materials,
increased patient engagement, and provided an opportunity for the healthcare providers to be
reminded of the complexity of the disease process and management. A collaborative effort
between the primary stakeholder and healthcare providers may help improve the access and
utilization of the diabetes educational resources for future practice and determine the need for
future expansion to additional languages.
Keywords: Type 2 Diabetes Mellitus, diabetes educational booklet, healthcare providers, education,
patient encounters, language barriers
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Introduction and Background
The prevalence of type 2 diabetes mellitus (T2DM) is increasing, impacting many
individuals and families world-wide. In the United States, T2DM is the seventh leading cause of
death, resulting in more than 87,647 deaths annually and contributing to deaths from heart
disease and stroke (United Health Foundation [UHF], 2022). According to the National Diabetes
Statistics Report of 2020, the Centers for Disease Control and Prevention (CDC) (2020b)
reported the prevalence of diagnosed diabetes had increased from 7.8% in 2004 to 13.1% in
2013. In 2018, 13% of adults over the age of 18, or 34.1 million adults, were diagnosed with
diabetes. The incidence of diabetes increases with age, with 26.8% of the adults aged 65 or older
being diagnosed with T2DM (CDC, 2020b). More specifically, in Tennessee, the percentage of
adults diagnosed with diabetes has increased from approximately 6% in 1999 to nearly 14% in
2020 (UHF, 2022).
There are modifiable and nonmodifiable risk factors that impact the development of
T2DM (American Heart Association [AHA], 2021b). While efforts can be made to modify risk
factors to decrease the risk for T2DM, certain risk factors cannot be changed. Examples of
modifiable risk factors include changes to weight, physical activity level, blood pressure,
cholesterol levels, smoking, diet, alcohol consumption, stress levels, and sleep. Nonmodifiable
risk factors include a family history of T2DM, race or ethnicity, age, and previous history of
gestational diabetes (AHA, 2021b).
The diagnosis of diabetes tends to be higher in certain racial and minority groups, such as
American Indian or Alaska Native adults, Hispanics, and non-Hispanic blacks, when compared
to non-Hispanic whites (CDC, 2020a, 2020b). According to the National Diabetes Statistics
Report of 2020, Hispanics had an incidence rate of 9.7 per 1,000 diabetic diagnoses compared to
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5 per 1,000 for Caucasians in 2018 (CDC, 2020b). Additionally, 14.8% of American
Indian/Alaska Natives, 12.5% of Hispanics, 11.7% of non-Hispanic blacks, 9.2% of nonHispanic Asians, and 6.5% of non-Hispanic whites were diagnosed with diabetes. The highest
prevalence of diagnosed diabetes among women occurs in American Indian/Alaska Natives
(14.8%) (CDC, 2020b).
Individuals with a lower socioeconomic status, levels of education, and income-topoverty ratio have a higher risk factor for T2DM (CDC, 2020a, 2020b; UHF, 2022). In 20172018, 13.3% of the adults with an educational level of less than high school were diagnosed with
diabetes, compared to 7.5% of the adults with more than high school educational level (CDC,
2020b). In contrast to adults with higher income, adults with an income less than $25,000
annually generally have a higher prevalence of T2DM (UHF, 2022).
The clinical diagnosis of diabetes can increase the incidence of secondary complications.
For instance, it can increase the risk of macro-vascular and micro-vascular changes (CDC,
2020a). Examples of macro-vascular changes are stroke, acute myocardial infarction, peripheral
arterial disease, carotid stenosis. Micro-vascular changes that can occur with T2DM are
nephropathy, neuropathy, and retinopathy (CDC, 2020a). Chronic complications and conditions
can be prevented or managed through a combination of lifestyle modifications and healthcare
interventions (UHF, 2022). However, many individuals face barriers that influence or inhibit
their ability to seek these interventions resulting in a delay in treatment, increase in cost,
deterioration of health conditions, and increased hospitalizations (CDC, 2020a).
Problem Statement
The immigrant population in the United States has quadrupled since 1965, resulting in
over 43 million immigrants in 2017 (Martinez-Cardoso et al., 2020). With the increasing number
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of immigrants, United States population is ever more diverse. In the 1960s, immigrants moved to
the United States from Europe and Canada, but by 2010, most immigrants shifted from Mexico
(54%) and South or East Asia (28%) (Martinez-Cardoso et al., 2020). With this increase in
migration, healthcare providers attend to patients with many different ethnic backgrounds and
who speak various languages (Paternotte et al., 2015; Wasserman et al., 2019). Healthcare
providers are faced with the challenge of communicating effectively while providing culturally
competent care (Paternotte et al., 2015; Wasserman et al., 2019). The problem is the need for
evidence-based patient education for all people, including immigrants who do not speak English
as a first language.
Compared to individuals born in the United States, immigrants with diabetes are less
likely to meet the necessary targets for diabetes management, resulting in disparities in diabetesrelated complications (Martinez-Cardoso et al., 2020). In addition, the failure produced by
ineffective communication leads to reduced quality of care, resulting in fewer clinician
encounters and preventive services, less treatment comprehension, poor adherence to the
prescribed treatment, lower satisfaction with services, and more adverse events (Wasserman et
al., 2019). In a systematic review assessing the intercultural communication between healthcare
providers and patients, Paternotte et al. (2015) identified four communication challenges:
language differences, differences in perception of illness and disease, different perceptions of the
social component of health communication, and doctors’ and patients’ prejudices and
assumptions.
Paternotte et al. (2015) and Wasserman et al. (2019) proposed the idea of healthcare
providers exhibiting specific skills to facilitate the communication between the provider and
patient to ensure it is interculturally appropriate. For instance, healthcare providers may employ
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various explanations and utilize additional resources, such as pictures or interpreters, to provide
linguistically appropriate education to patients (Paternotte et al., 2015).
Therefore, this scholarly project aimed to meet the needs of two sister clinics in the
southeast region of the United States of America, who identified a lack of language-appropriate
educational materials in their practice when providing diabetes education to their Arabic and
Spanish-speaking patients.
Purpose
The Doctor of Nursing (DNP) scholarly project purpose was to evaluate a quality
improvement project for two sister clinics in the southeast region. The primary stakeholder of the
clinics identified they had insufficient diabetes educational material in appropriate languages to
help meet their patients’ needs and for the healthcare providers to utilize in their patient
encounters. As a result, the primary stakeholder suggested the development of language-specific
educational material for healthcare providers to help foster communication and provide more indepth diabetes education.
The aim of the project was to assess whether or not language-specific structured diabetes
educational material for healthcare medical personnel use would increase the efficacy and
thoroughness of diabetes education delivered to Arabic and Spanish-speaking patients and to
determine the degree to which those healthcare providers felt their patients were receptive to the
materials. In order to meet the clinics’ needs, the primary investigator researched and attained
evidenced-based diabetes educational materials to create two diabetes educational booklets
covering 30 topics for each clinic. Each topic contained a translated version in Arabic and
Spanish with an English version for the healthcare providers to reference. The evidence-based
diabetes educational resources helped address the communication barriers between healthcare

12
providers and immigrant patients. The educational materials were designed to foster patient
education, information recall, and treatment adherence. In addition, the use of the languagespecific educational documents was designed to promote patient and provider relationships,
enhance health promotion, and improve communication.
Review of Literature
Language barrier
Although immigrants face many barriers such as low socioeconomic status, education levels,
cultural beliefs, and limited social and medical support, the language barrier was identified as the
most prominent factor contributing to poor diabetes knowledge and decreased self-management
(Gonzalez-Zacarias et al., 2016; Hsueh et al., 2019). Due to the ineffective communication
between the provider and patient and the lack of culturally appropriate material, patients may
have worse health outcomes and poorer glycemic control (Gonzalez-Zacarias et al., 2016; Hsueh
et al., 2019). The language barrier inhibits shared decision-making and may leave the patient
misunderstood and frustrated with healthcare providers (Paternotte et al., 2015).
In a study assessing the self-management of diabetes with limited English proficiency,
Gonzalez-Zacarias et al. (2016) reported 59% of Hispanic immigrant participants were obese,
with hemoglobin A1c values above the recommended target of 7%. Gonzalez-Zacarias et al.
(2016) identified an association between low education levels and diabetes knowledge to obesity
and high hemoglobin A1c values. Furthermore, Martinez-Cardoso et al. (2020) addressed how,
although the Federal Title IV mandates language and interpretation services be provided when
needed, many healthcare systems fail to meet this requirement to the best of their ability. For
instance, Martinez-Cardoso et al. (2020) reported the patients with limited English proficiency
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and who experienced difficulties in receiving the language services had higher oral medication
and insulin noncompliance when compared to English-speaking patients.
In addition to the language and communication barrier presenting itself as a challenge for
the healthcare providers and patients, it further complicates the navigation through healthcare
systems, such as understanding test results, obtaining medications, and seeking appropriate care
(Loomis et al., 2019). The barrier poses a safety risk for the immigrant population when
interpreting medical diagnoses and prescription medication directions, side effects, and
contraindications (Loomis et al., 2019). Other implications of language barriers are lower
insurance coverage rates and reduced knowledge of the complex health care system (GonzalezZacarias et al., 2016; Montesi et al., & 2016).
Communication and language barriers pose a safety risk for patients as healthcare
providers can misinterpret patient statements, leading to an incorrect diagnoses and medication
prescriptions, resulting in further complications (Loomis et al., 2019). Hsueh et al. (2019)
highlighted the need to incorporate cultural, social, historical, environmental, and psychological
perceptions to change behaviors and, thus, outcomes. When language barriers are addressed,
patients are able to communicate their past medical history and identify potential risk factors
related to chronic diseases (Bekele et al., 2020; Gonzalez-Zacarias et al., 2016; Hsueh et al.,
2019).
Belief and knowledge
Patients’ cultural beliefs, and sometimes religion, play a dominant role in how they
comprehend and seek care. In addition, it influences the type of treatment they will seek to
adhere to, which may contrast sharply with treatment guidelines (Bekele et al., 2020; GonzalezZacarias et al., 2016). However, a lack of patient knowledge has been identified as a significant
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barrier in the management of diabetes and the implementation of lifestyle modifications (Bekele
et al., 2020; Cubillos et al., 2017; Gonzalez-Zacarias et al., 2016; Heuman et al., 2013). Patients
with higher levels of education are more likely to have better glycemic control and better quality
of life when compared to patients with lower levels of education (Gonzalez-Zacarias et al.,
2016). Moreover, patients are reluctant to alter lifestyle behaviors due to cultural habits and
traditions, such as thoughts, behaviors, and food choices (Bekele et al., 2020).
Cultural and spiritual beliefs strongly influence the perception of the diagnosis of
diabetes and treatment regimens (Gonzalez-Zacarias et al., 2016; Heuman et al., 2013; Montesi
et al., & 2016). Patients may be fatalistic about the diagnosis, attributing the disease state's
presence to having been ordained by God (Gonzalez-Zacarias et al., 2016). Mexican Americans
attribute illness to susto, defined as “scare” or “fright,” for diabetes and to “soul loss” for
anxiety, insomnia, and appetite loss (Heuman et al., 2013). Culturally, they believe susto is not
an illness, but rather a condition that leads to the diagnosis. Treatment of susto consists of prayer
and consuming herbs (Heuman et al., 2013). There is a predominant belief that, instead of
producing nourishing benefits, exercising exacerbates the symptoms of diabetes (Bekele et al.,
2020).
Treatment Adherence
The degree to which a patient adheres to a prescribed medication regimen, for better or
worse, may be influenced by family and friends (Bekele et al., 2020; Cubillos et al., 2017;
Heuman et al., 2013; Montesi et al., 2016). Because of the influence that family and close friends
may wield, there is a need for culturally appropriate education that includes family members who
may be able to support the necessary changes (Bekele et al., 2020; Cubillos et al., 2017). Family
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members provide a support system and increase the patients’ adherence to their new diet by
making appropriate dietary changes together (Cubillos et al., 2017).
Systemic barriers identified in the management and treatment of diabetes include access
to healthcare, Western cultural influences, and financial resources (Bekele et al., 2020;
Gonzalez-Zacarias et al., 2016; Heuman et al., 2013; Montesi et al., 2016). Due to limited
financial resources and lack of insurance, patients have worse health outcomes and are often
undertreated (Bekele et al., 2020; Gonzalez-Zacarias et al., 2016; Montesi et al., 2016). With less
treatment and access to healthcare supplies, the minority population has less inclination to
participate in regular preventative visits (Gonzalez-Zacarias et al., 2016). Facing limited
financial resources, some minority groups may struggle to afford healthier foods and choose a
more “westernized” diet, such as non-nutritious fast foods (Heuman et al., 2013).
Theoretical Model
The Plan-Do-Study-Act (PDSA) method, as depicted in Figure 1, is a four-step tool
utilized in quality improvement studies to investigate a change that has been implemented and to
potentially improve the process (Agency for Healthcare Research and Quality, 2020; Christoff,
2018; The Deming Institute, 2021). The systematic method guides thought processes by
identifying specific tasks within each step (Agency for Healthcare Research and Quality, 2020).
In the first phase, plan, the purpose, goal, timeline, and specific details, such as the “who,
what, when, where, why, and how” are identified (Institute for Healthcare Improvement [IHI],
2021, Step 1: Plan section). In addition, a hypothesis for improvement is formulated, and specific
tasks are assigned (Christoff, 2018; The Deming Institute, 2021). The second step, do, is when
the project is executed, observations are made, and data is analyzed (Agency for Healthcare
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Research and Quality, 2020; IHI, 2021). Pertinent data are documented as the plan is being
implemented to identify achievements, difficulties, or unexpected outcomes (Christoff, 2018).
During the third step, study, the validity of the plan is evaluated, results are compared,
predications are made, and the results are analyzed (Agency for Healthcare Research and
Quality, 2020; Christoff, 2018; The Deming Institute, 2021). The researchers also identify
potential complications and areas for improvement (The Deming Institute, 2021). Based upon the
evaluation and results obtained in the third phase, the plan can be implemented, modified, or
abandoned in the last phase, known as act (Christoff, 2018). If adopted, the plan can be endorsed
and included in the normal operational procedures (The Deming Institute, 2021).
Within the PDSA method, the researcher evaluates the outcome, identifies ways to
improve, and repeats the steps in the cycle (Agency for Healthcare Research and Quality, 2020).
Repeating the process cyclically allows the continual development of products, processes, or
services (The Deming Institute, 2021). Each step produces a repeating cycle of continual
knowledge improvement and guides the subsequent step (Christoff, 2018; The Deming Institute,
2021).
Application
The PDSA model served as a framework for the development of this study, as portrayed
in Figure 2. It was used to examine the efforts to incorporate language-tailored educational
material utilized by the healthcare personnel at the primary and urgent care clinics. An
explanation for each of the four constructs of the model, as applied to the current project follows.
Plan
In the first phase, the plan, the goals, timeline, and specific details were identified to
develop a strategy for the quality improvement project. The primary stakeholder expressed the
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need to improve their current practices by expanding the availability of language-specific and
translated versions of diabetes educational materials to better meet the specific patient
populations’ needs. The current practice of the primary and urgent care clinics consists of having
Spanish and Arabic versions of diabetes educational materials; however, they did not have
English versions to reference nor were they complete.
The primary investigator planned to gather evidence-based diabetes educational materials
in English, Spanish, and Arabic to develop a hard-copy volume of diabetes education materials,
for use by healthcare providers. In Fall 2021, the healthcare providers from the primary and
urgent care clinics utilized the materials to provide more in-depth education, in the appropriate
languages. Then, a mixed-method survey developed by the principal investigator and was
emailed internally by the primary stakeholder. After results were obtained and analyzed, the
primary investigator shared the outcomes with the primary stakeholder.
Do
During the do phase, the study was implemented. In September 2021, the primary
investigator delivered the diabetes educational material booklets to the primary and urgent care
clinics. The primary stakeholder introduced the educational material and encouraged the
healthcare providers to use them during their patient encounters. In December 2021, the survey
was emailed to the primary stakeholder. The primary stakeholder internally emailed the survey to
the clinic healthcare providers. The survey consisted of demographic questions and seven
quantitative and eight qualitative questions.
Study
In the third phase, study, the primary investigator conducted a complete analysis of the
responses received from the survey. The primary investigator assessed the perceived usefulness
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of the educational materials among the healthcare providers and the patients' receptiveness to the
materials, with whom they were used. The quantitative data was evaluated using descriptive
statistics in IBM Statistical Package for the Social Sciences, or SPSS, and the qualitative data
was analyzed using a coding process which allowed themes to emerge in consultation with an
experienced qualitative researcher.
Act
After data analysis in the study phase, the primary investigator shared the information
with the primary stakeholder in the act phase. Utilizing the results, the primary stakeholder
determined whether or not full implementation was warranted, and whether or not to consider
extending the plan to additional languages. Strategies and objectives were identified in the act
phase in order for the next iteration to be developed.
Project Design
The project design was a quality improvement, cross-sectional design utilizing a mixedmethod survey to evaluate the healthcare providers' perception of the usefulness of the diabetic
educational materials when used during their patient encounters and to determine how healthcare
providers felt that patients perceived and received the educational information. The study was
conducted from September 2021 to December 2021 in two clinics. One of the clinics provides
urgent care, while the other is involved in primary care. Both clinics are in the southeast United
States and have diverse patient populations with language barriers. The study utilized a withingroup design survey with an explanatory-sequential approach to obtain quantitative data about
the usefulness of the educational materials, with qualitative data further explicating those results.
The Doctor of Nursing Practice (DNP) scholarly project was approved as exempt from full
review by the Belmont University’s Institutional Review Board in April 2021.
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Clinical/Practice Setting
The study was conducted at a primary and urgent care clinic in the southeast United
States. The clinics provide medical care to the uninsured, underserved, and culturally diverse
immigrant and refugee populations in the surrounding areas of Middle Tennessee. As a faithbased organization, the clinics provide comprehensive interdisciplinary services to individuals
and families to help them attain physically, emotionally, and spiritually healthy lives.
The clinic’s medical staff consisted of nurses, board-certified physicians, nurse
practitioners, and physician assistants, and provide health services to individuals considered as
refugees, asylees, and parolees. The individuals were from over 80 different locations around the
globe and speak more than 70 languages. The clinic screens prospective patients each week for
eligibility; however, comprehensive services were provided to all uninsured individuals,
regardless of their ability to pay. To establish communication between the provider and patient
and provide patient education, the primary health team is composed of social workers,
pharmacists, behavioral health consultants, pastors, and over 300 volunteer interpreters.
Project Population
There were nine participants in this study. A purposive convenience sample method was
used to recruit participants from the primary and urgent care clinics. Inclusion criteria consisted
of being a healthcare medical provider, including medical doctors, physician assistants, and
nurse practitioners of all ages who provide direct care to diabetic or prediabetic patients.
Participation was voluntary, and responses were kept confidential. No personal identification
was collected by the primary investigator.
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Sources of Data
The educational documents created for and used by the healthcare providers consisted of
language appropriate materials for us by the primary and urgent care clinics. The documents
contained evidence-based information translated into English, Spanish, and Arabic. The
evidence-based educational materials were free to the public and approved for the use in
healthcare settings. The diabetes education documents were obtained from the American
Diabetes Association, New York City Health Department, United States National Library of
Medicine, Learning About Diabetes Inc., Scripps Health, Association of Clinicians for the
Underserved, International Diabetes Federation, American College of Cardiology, and the Mayo
Clinic. The primary investigator prepared the educational booklets with copies of each topic
along with clear directions for use. Behind each specific topic label were several copies of the
translated educational material, provided by the primary investigator to allow the healthcare
providers to distribute copies to the patient. The patients received education in the clinic and
were encouraged to take the information home for use as a reference. The first page of the
diabetes educational material booklet consisted of a letter of invitation addressed to the
healthcare providers for the directions for the use and upkeep of the booklet. The second page of
the booklet was the table of contents highlighting the 30 documents grouped into five
educational themes with the corresponding page numbers. Appendix A displays the letter of
invitation for the diabetes education booklets and Appendix B depicts the table of contents.
As exhibited in the table of contents, the educational documents were divided into five
broad themes: introduction to diabetes, lifestyle, management of diabetes, diabetes medication,
and complications of diabetes (Appendix B). The primary investigator sought to make available
an assortment of topics for the healthcare providers to utilize within their patient encounters. The
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healthcare providers were able to provide education to patients depending on whether the patient
was newly diagnosed, previously diagnosed, and not properly managing the disease, or in need
of further education.
The first theme, introduction, contained educational material available for newly
diagnosed patients with diabetes, patients at risk for diabetes, and patients needing additional
encouragement to manage the disease process better (American Heart Association, n.d.-a, n.d.-b,
n.d.-c, 2016; Health Information Translations, 2016b, 2016c; New York City Government,
2021a, 2021b, 2021c). The diabetes introduction education documents are presented in Figures
2-12.
The second theme contained various topics related to the patient’s lifestyle, which
includes food portions, selection of foods, exercising, and fasting for Ramadan (American Heart
Association, 2019a, 2019b; International Diabetes Federation, 2021a, 2021b; Scripps Health,
2021a, 2021b, 2021c, 2021f, 2021g, 2021n, 2021o, 2021p, 2021r). Healthcare providers were
able to select appropriate documents based upon the required teaching or introduction to the
educational material for the patient. The lifestyle diabetes education documents are exhibited in
Figures 13-25.
The third theme, management, entailed instructions during instances of hypoglycemia or
hyperglycemia, the necessary tests to manage diabetes, and basic information related to how and
why assessment of blood glucose is important (American Diabetes Association, n.d.-d, n.d.-e,
n.d.-f; Association of Clinicians for the Underserved, 2019d, 2019f, 2019g, 2019i; Health
Information Translations, 2017g, 2017i; Scripps Health, 2021e, 2021d, 2021m, 2021k, 2021j,
2021q; Mayo Clinic, 2021a, 2021b, 2021c, 2021d). The diabetes management educational
material documents are displayed in Figures 26-44.
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The fourth theme, diabetes medication, allowed healthcare providers to utilize the
diabetes educational material within the clinic when providing education. For example, the
educational material provided step-by-step instructions for drawing up insulin, using insulin
pens, and injecting insulin (Health Information Translations; 2017f, 2017h; Nurse Practitioner
Healthcare Foundation, 2010a). The diabetes medication educational material documents are
illustrated in Figures 45-56.
The final theme was complications of diabetes (Figures 57-68). The educational material
highlighted complications and risks associated with diabetes, such as mood, wound healing, eye
problems, retinopathy, kidney problems, and heart disease (American College of Cardiology,
2018a, 2018b; Association of Clinicians for the Underserved, 2019b, 2019e; Health Information
Translations, 2017d, 2017e, 2016a, 2016d, 2016e, n.d., 2017c, 2017j).The educational material
was utilized to further instruct patients regarding complications and risks associated with
diabetes for newly or previously diagnosed patients.
Before seeing the healthcare providers, the registered nurses assessed the patients'
preferences and asked the patients to identify topics they were interested in learning about from
the diabetes educational booklet checklist. After the registered nurses issued the educational
documents, the healthcare providers discussed the educational documents in more detail with the
patient. In addition, the healthcare providers identified and selected specific topics he or she
wished to educate the patient based upon the patient’s requirement or condition. The diabetes
educational booklet checklists were translated in English, Arabic, and Spanish, as depicted in
Appendix C, D, and E.
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Data Collection Process
Delivery of Data
Data was collected from September 2021 to December 2021. In September 2021, the
primary investigator delivered the tailored educational diabetes books to the primary and urgent
care clinics. At the primary and urgent care clinics, the healthcare medical providers were
encouraged to utilize the tailored diabetic educational material during their patient encounters. A
post-survey was emailed internally by the primary stakeholder in December 2021. The email
consisted of instructions regarding accessing and submitting survey responses and entering the
incentive drawing. Participants who completed the survey and voluntarily signed up using their
email addresses on a Google Form were placed in a drawing for random selection to win a pair
of wireless headphones at the end of the study. Appendix F displays the letter of invitation for
the survey and Appendix G presents the survey.
Survey Implementation
The instrument used to measure the healthcare professionals’ feedback and experience
was a Qualtrics survey created by the primary investigator. The survey’s initial question to the
participants was whether or not they agreed to participate, and if so, to obtain their consent for
the study. Likert scales provided quantitative data, with follow-up questions requested qualitative
data to help explain the quantitative data, and to allow participants to expand on their
experiences using the educational materials. The survey was reviewed by the primary
investigator's project adviser, a Doctor of Philosophy Nurse Practitioner. However, since the
primary investigator developed the survey and tailored it to the two clinics, the instrument cannot
be considered valid or reliable.
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Instructions for creating a Google Form were sent to the primary investigator’s project
advisor. The project advisor created the Google Form and emailed the link to the primary
investigator to attach at the conclusion of the Qualtrics survey to invite the participants to sign up
for the incentives separately. The primary investigator emailed the survey to the primary
stakeholder in December 2021. Then, the primary stakeholder internally emailed the survey and
the incentive-related Google Form to the participants. After completing the data collection, the
project advisor emailed the Google Form link to the primary investigator for the purposes of
randomly selecting an incentive awardee. This procedure was used to ensure that the primary
investigator did not have access to the emails until the completion of the data collection, in order
to maintain anonymity.
Data Analysis
The study employed a mixed-method approach by obtaining quantitative and qualitative
data using the Qualtrics survey software. The collected data was entered into the IBM SPSS
software for analysis. Narrative analysis was conducted in conjunction with an experienced
qualitative researcher and coded, to develop emerging themes. The themes were then analyzed to
improve understanding regarding the usefulness of the provided educational materials.
Results
Sample Demographics
There were nine participants who completed the demographic questions (Table 1).
Female participants comprised 66.7% of the study participants, whereas males accounted for
33.3%. All the participants identified as Caucasian (100%). The largest age group was 41-50
years old (n = 4, 44.4%). Five participants held licensure of Doctor of Medicine (55.6%), one
participant was a nurse practitioner (11.1%), and three participants were physician assistants
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(33.3%). The highest number of years of experience among the participants was more than 15
years (n = 6, 66.7%), with the least years of experience being three to five years (n = 1, 11.1%)
for one participant. Two participants had six to 10 years of experience (22.2%).
Quantitative data
Of the nine participants, eight participants completed the Likert scale questions. The data
obtained through the Likert scale represents the quantitative data which assessed the healthcare
providers’ feedback on the use of the diabetes educational material booklets (Table 2). Five
healthcare providers (62.5%) agreed, and three (37.5%) strongly agreed that patients were
receptive to the diabetes educational materials. Six healthcare providers (75.0%) agreed that the
diabetes educational materials helped their patients understand the disease process and/or
treatment.
Regarding an observed difference in the knowledge of patients after using the educational
materials, one healthcare provider (12.5%) agreed there was a difference, one (12.5%) disagreed
there was a difference, and six (75.0%) neither agreed nor disagreed in observing a difference in
the knowledge of the diabetic patients after utilizing the educational materials. When assessing if
the tailored diabetes education materials were helpful within their patient encounters, four
healthcare providers (50.0%) strongly agreed and four (50.0%) agreed. In addition, there were
three healthcare providers (37.5%) who strongly agreed, and five (62.5%) who agreed that the
tailored diabetes education materials positively impacted their care. Five healthcare providers
(62.5%) reported they believed the use of the tailored diabetes education materials saved time
when providing diabetes education. Four healthcare providers (50.0%) strongly agreed, and four
(50.0%) agreed on recommending the tailored diabetes education material to other healthcare
providers.
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Qualitative data
To help describe the quantitative findings, qualitative data was collected using four
patient-centered free-responses (Table 3) and four healthcare provider-centered free-responses
(Table 4). Of the nine participants, six participants completed the free response questions and
submitted several responses. Data was analyzed by two researchers to increase fidelity. One of
the researchers is an experienced qualitative researcher. Analysis revealed several themes which
emerged reveling healthcare provider perceptions and utilization of the diabetes educational
materials.
Two healthcare providers reported using the tailored diabetes educational material with
approximately > 5-10 patients (n = 2), one provider reported utilizing with <3-4 patients (n = 1),
another provider reported with five patients (n =1), and the last provider reported with three
patients (n = 1). When asked approximately what percentage of the patients showed evidence of
improved knowledge/understanding, four healthcare providers reported it was difficult to assess,
one healthcare provider reported 50% of the time, and one healthcare provider reported greater
than 50% of the time. Three healthcare providers (50%) reported no, patients did not provide any
feedback on the educational materials, while three (50%) reported yes, and received feedback.
Regarding the patient-centered question about what components of patient education
were most suited to use of the education, several themes emerged. These themes included
dietary needs (n = 6) from the diabetes educational materials were most helpful in addressing
patients’ knowledge deficits. In addition, other beneficial parts of the diabetes educational
material were the understanding hemoglobin A1c (n =1), general knowledge (n =1), insulin use
(n =1), and long-term complications (n =1).
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Several themes emerged when the healthcare providers were asked how the diabetes
educational materials impacted their care (Table 4). The healthcare providers reported tailored
diabetes educational booklets “helped empower them to make changes in their life to positively
impact their health” (n = 1), “it got excellent materials into patients hands” (n = 1), and it
provided an “at home method for continued learning” (n = 1).
Furthermore, the use of the booklet among the providers allowed the following themes to
be revealed: provider reminded of complexity (n = 1), increased engagement (n =1), improve
efficiency (n = 1), provide patient centered care (n = 1), and improve patient choice (n = 1).
Healthcare providers reported that the most helpful aspects of utilizing the tailored educational
materials were centralized materials (n =1), ease of use (n = 1), multiple translations (n = 1),
good illustrations (n = 1), concise language (n =1), and easy to read (n = 1).
When the healthcare providers were asked what was the least helpful regarding the
tailored educational materials, themes that emerged included: prefer electronic source (n = 3),
improved locating specific materials (n = 2), allowed easier access (n = 1), and nothing (n = 1).
The themes that emerged when asked what could be improved on the booklets were improving
electronic sources (n = 2), labeled tabs (n = 1), nothing (n = 1), provide language-specific
binders (n = 1), and create booklets in additional languages (n = 1).
Discussion
The study’s findings were consistent with the aim of the project. The healthcare providers
reported that the language-specific structured diabetes educational materials increased the
efficacy and thoroughness of diabetes education when delivered to Arabic and Spanish-speaking
patients. When determining the degree to which healthcare providers felt their patients were
receptive to the materials, they reported in the survey being able to assess the patients’ interest in
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the materials and knowledge of the disease process during the patient encounters. However, it
was challenging to assess the impact or observe a change in the understanding due to the lack of
return of the patients for reassessment, as patients were seen in the urgent care clinic. In addition,
no intention was expressed to the healthcare providers to pose the question or assess the
feedback from patients.
The intention of the study was for the healthcare providers to direct certain parts of the
education and allow patients to identify and communicate their interests for the use in
educational plan development. The utilization and distribution of the educational materials were
not solely based on the patient’s topic of desired learning but intended to be pre-supplied
supporting educational materials for healthcare providers. However, based upon the findings, the
healthcare providers were more inclined to allow the patients to self-identify the areas of interest
for learning rather than providing a directed educational plan while encouraging the participation
of patients in their own care.
Impact on Care
Although three participants did not respond to specific portions of the survey, the
healthcare providers reported an overall positive impact on their patient care through the
utilization of the diabetes educational resources. The stated benefits for the use of the resources
included increased focused discussion (n = 1), patient engagement (n = 1), and efficiency (n = 1).
The resources provided added benefits by decreasing staff workload (n = 1) by providing
“excellent materials into patients hands” (n = 1), and trustworthy research (n = 1) for an “at
home method for continued learning” (n = 1). The discovered benefits aligned well with the
initial goals of the researcher. Another goal was to provide supplemental education for the

29
patients upon being discharged in order to reinforce the learning provided during the clinic
patient encounters.
The areas in which the diabetes educational materials provided the most aid in addressing
patients’ knowledge deficits were dietary needs (n = 6), understanding Hbg A1c (n = 1), general
knowledge (n = 1), insulin use (n = 1), and long-term complications (n = 1). The healthcare
providers also reported the evidence-based tailored diabetes educational materials provided
centralized materials (n = 1) with multiple translations (n = 1) and good illustrations (n = 1).
The materials were easy to read (n = 1), concise (n = 1), and allowed for ease of use (n = 1). The
option to allow patients to express their individual interest in learning specific topics available in
translated versions enabled patients to “empower them to make changes in their life to positively
impact their health” (n = 1). These findings coincide with previous research and support the idea
that there needs to be culturally and language-appropriate educational material available for all
patients, including immigrants who do not speak English as a first language.
Implications for Practice
The PDSA cycle served as a systematic method to help guide the thought-process for
implementing the diabetes educational resources in the two sister clinics. This method helped
evaluate the quality improvement project by identifying specific tasks in order to determine areas
of improvement (Agency for Healthcare Research and Quality, 2020). The findings from this
study can be used to direct recommendations for improvements to the clinics where the study
was conducted, and it can guide future research. For this study, the diabetes educational
resources were printed to make them accessible for the healthcare provider or registered nurses
to hand to the patients during the encounters and allow the patients to take the materials home.
However, some healthcare providers reported having difficulty locating specific materials (n =
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2) and preferred to have an electronic version (n = 3). A specific recommendation for this clinic
would be to collaborate with the healthcare team to identify a tailored process to improve the
accessibility to locate specific topics to print and administer to the patients. For instance, the
healthcare team could ensure the healthcare providers have access to a selection of electronic
sources or separate language-specific binders. In addition, because the educational materials
proved to be an excellent resource for the clinic, it would be beneficial to continue to update the
evidence-based resources with reliable and up-to-date educational information and,
simultaneously, educate new staff members on the availably of these updated resources.
Strengths and Limitations
There are notable strengths to highlight from the current DNP scholarly project. Since the
DNP scholarly project was aimed at meeting the needs of two sister clinics in the southeast
region of the United States, the diabetes educational booklets were tailored specifically for the
healthcare providers to utilize in their patient encounters. In addition, because the healthcare
providers from the two sister clinics provided insight into the changes they wished to see, the
tailorized improvements can be then made specifically for the clinics. Another strength of the
study is the use of evidence-based educational resources for the targeted population to provide
reliable, up-to-date, and appropriate information.
A significant strength for the current project was the role of the primary stakeholder
within the study. The primary stakeholder provided insight into the needs of the clinic and
identified ways to incorporate the educational booklets for use in patient care. In addition, the
primary stakeholder was invested in this project by encouraging the use of the booklets and
increasing buy-in from the healthcare providers. The invested interest by the primary stakeholder
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provided a smooth, tailored process for integrating the diabetes educational booklets in the two
clinics.
There were several limitations for the DNP scholarly project. The present study focused
on assessing healthcare providers who specifically utilized the diabetes educational booklet with
Arabic and Spanish-speaking patients at the two sister clinics. Therefore, the findings are not
generalizable, as the study contained a small sample size and was tailored to a specific
population. Another limitation was the incomplete survey responses. Three healthcare providers
did not complete the patient-centered and healthcare provider-centered questions. One healthcare
provider completed only their demographic information and omitted the rest of the survey,
further exacerbating the issue of a small sample size.
Another identified limitation was the inability to reassess the patient at subsequent visits
in order to evaluate the impact that the diabetes educational materials had on the patients’ health.
Because the clinics were urgent care oriented, there was a lack of patient follow-ups and
reassessment of the patients’ health status. In addition, a lack of communication occurred with
the healthcare providers as they were not instructed to observe and reassess the patients’ health
status and this may have attenuated positive results.
Future Direction
In addressing the language barrier between healthcare providers and patients, it is vital to
provide appropriate intracultural communication to avoid long-term complications of T2DM due
to knowledge deficit and poor self-management (Gonzalez-Zacarias et al., 2016; Hsueh et al.,
2019). This study identified the need to address the language barrier between healthcare
providers and patients who do not speak English as a first language. The diabetes educational
resources positively impacted patient care, based on the feedback received. However, more
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research is recommended to identify specific needs of the clinic based upon the patient
population and future needs. For instance, a collaboration between the primary stakeholder and
healthcare team would increase communication to identify a strategic process to locate specific
materials and use them to benefit patients. It should also be determined if there is a need to
expand the diabetes educational resources to additional languages utilizing evidence-based
educational materials.
When interviewing Dr. Marrero (personal communication, October 11, 2021), the Director
of the University of Arizona Center for Border Health Disparities, he recommended the use of
the Diabetes Distress Scale in future studies to assess the seven critical dimensions of diabetes
distress: powerlessness, management distress, hypoglycemia distress, negative social
perceptions, eating distress, physician distress, and friends/family distress (Behavioral Diabetes
Institute, n.d.). The tool is established and reliable to use. It would be utilized to measure the
extent of diabetes burden completed by the patient in order for the healthcare provider and
patient identify the emotional aspects of diabetes, recognize barriers to care, and distinguish how
to overcome them. The use of the tool may provide unique opportunities for the establishment of
improved provider/patient relations, and by creating teachable moments.
Conclusion
With the immigrant population increasing in the United States, the demand to provide
culturally appropriate care and intracultural communication is increasing. In this quality
improvement study, the primary investigator researched and supplied evidence-based diabetes
educational resources to the primary stakeholder who identified a lack of language-appropriate
materials for their Arabic- and Spanish-speaking patients in two sister clinics in the southeastern
United States. The utilization of diabetes evidence-based educational resources in patient
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encounters positively impacted the healthcare providers’ care. It saved healthcare providers’
time, offered patient-centered educational materials, increased patient engagement, and provided
an opportunity for the healthcare providers to be reminded of the complexity of the disease
process and management. However, a collaborative effort between the primary stakeholder and
healthcare providers may help improve the access and utilization of the diabetes educational
resources for future practice and help determine the need for future expansion to additional
languages. Additionally, further research needs to be conducted for supplementary diabetes
educational materials to address gaps in care, areas of interest, and risk factors based upon the
targeted populations and to continually update the educational resources.
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New York City Government. (2021c). ¿Está usted en el camino rumbo a la diabetes tipo 2?
https://www1.nyc.gov/assets/doh/downloads/pdf/csi/diabetes-infographic-sp.pdf
Paternotte, E., Dulmen, S. V., Lee, N. V. D., Scherpbier, A. J. J. A., & Scheele, F. (2015).
Factors influencing intercultural doctor–patient communication: A realist review. Patient
Education and Counseling, 98(4), 420–445. https://doiorg.bunchproxy.idm.oclc.org/10.1016/j.pec.2014.11.018
Scripps Health. (2021a). Alimentos con carbohidratos (carbohyrdrate foods).
https://www.scripps.org/sparkle-assets/documents/spanish_alimentos_
con_carbohidratos_carbohyrdrate_foods_.pdf
Scripps Health. (2021b). Carbohydrate foods (Arabic). https://www.scripps.org/sparkleassets/documents/arabic_carbohydrate_foods.pdf
Scripps Health. (2021c). Carbohydrate foods. https://www.scripps.org/sparkleassets/documents/carbohydrate-foods-english.pdf
Scripps Health. (2021d). Diabetes effects on the body. https://www.scripps.org/sparkleassets/documents/arabic_diabetes_affects_on_the_body.pdf
Scripps Health. (2021e). Diabetes can affect the entire body. https://www.scripps.org/sparkleassets/documents/diabetes-can-affect-the-entire-body-english.pdf
Scripps Health. (2021f). Estimating portion sizes (Arabic). https://www.scripps.org/sparkleassets/documents/arabic_estimating_portion_sizes.pdf

42
Scripps Health. (2021g). Estimating portion sizes. https://www.scripps.org/sparkleassets/documents/estimating-food-portions-english.pdf
Scripps Health. (2021h). Giving yourself insulin/insulin pen. (Arabic).
https://www.scripps.org/sparkle-assets/documents/arabic_
giving_yourself_insulin_insulin_pen.pdf
Scripps Health. (2021i). Giving yourself insulin/insulin pen. https://www.scripps.org/sparkleassets/documents/giving-yourself-insulin-and-or-pen-english.pdf
Scripps Health. (2021j). High and low blood sugar (Arabic). https://www.scripps.org/sparkleassets/documents/arabic_high_and_low_blood_sugar.pdf
Scripps Health. (2021k). High and low blood sugar. https://www.scripps.org/sparkleassets/documents/high-and-low-blood-sugar-english.pdf
Scripps Health. (2021l). Inyectándose insulina (injecting insulin).
https://www.scripps.org/sparkle-assets/documents/spanish_inyect_
ndose_insulina_injecting_insulin_.pdf
Scripps Health. (2021m). La diabetes puede afectar todo su cuerpo (The effects of diabetes on
the body). https://www.scripps.org/sparkle-assets/documents/spanish_la_diabetes_
puede_afectar_todo_su_cuerpo_the_effects_of_diabetes_on_the_body_.pdf
Scripps Health. (2021n). My exercise plan. https://www.scripps.org/sparkleassets/documents/my-exercise-plan-and-chair-exercises-english.pdf
Scripps Health. (2021o). My exercise plan/chair exercises. https://www.scripps.org/sparkleassets/documents/arabic_my_exercise_plan_chair_exercises.pdf
Scripps Health. (2021p). Mi plan de ejercicios. https://www.scripps.org/sparkleassets/documents/spanish_mi_plan_de_ejercicios_my_exercise_plan_.pdf

43
Scripps Health. (2021q). Síntomas de glucose sanguínea baja (Symptoms of low or high blood
sugar). https://www.scripps.org/sparkle-assets/documents/spanish_s_ntomas_de_
glucosa_sangu_nea_baja_symptoms_of_low_or_high_blood_sugar_.pdf
Scripps Health. (2021r). Qué es una porción de carbohydroatos (Estimating portion sizes).
https://www.scripps.org/sparkle-assets/documents/spanish_qu_es_una_porci_
n_de_carbohidratos_estimating_portion_sizes_.pdf
The Deming Institute. (2021). PDSA cycle. https://deming.org/explore/pdsa/
United Health Foundation. (2022). Annual report: Diabetes. America's Health Rankings.
https://www.americashealthrankings.org/explore/annual/measure/Diabetes/state/ALL
Wasserman, J., Palmer, R. C., Gomez, M. M., Berzon, R., Ibrahim, S. A., & Ayanian, J. Z.
(2019). Advancing health services research to eliminate health care disparities. American
Journal of Public Health, 109, S64–S69. https://doiorg.bunchproxy.idm.oclc.org/10.2105/AJPH.2018.30492

44
Figure 1
Plan-Do-Study-Act Model
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Figure 2
Plan-Do-Study-Act Model Application
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Figure 3
Q.R. code for AHA additional information
"Living with Type 2 Diabetes Program."
To access American Heart Association (2021) website to register with email and phone number.
Participants will have access to information for one year:
• Six e-booklets:
→ Food and nutrition
→ Stress and emotion
→ Physical activity
→ Preventing diabetes complications
→ Staying on track
• Monthly e-newsletters for seasonal tips and resources
• Information for local community events
To sign up by phone: 1-800-DIABETES (800-342-2383)

English Version:

Spanish Version:
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Figure 4
Diabetes in English and Arabic
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Note. Overview of Diabetes in Arabic. Adapted from Diabetes, by United States (U.S.) National
Library of Medicine, 2016 (https://www.healthinfotranslations.org/pdfDocs/Diabetes_Ara.pdf).
In the public domain.
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Figure 5
Diabetes in English and Spanish
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Note. Overview of Diabetes in Spanish. Adapted from Diabetes, by United States (U.S.) National
Library of Medicine, 2016 (https://www.healthinfotranslations.org/pdfDocs/Diabetes_Sp.pdf). In
the public domain.
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Figure 6
Risk assessment in English

Note. Risk assessment in English. Adapted from Are you at risk for type 2 diabetes? by
American Heart Association, n.d. (https://professional.diabetes.org/pel/are-you-risk-type-2diabetes-english). In the public domain.
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Figure 7
Risk assessment in Arabic

Note. Risk assessment in Arabic. Adapted from Are you at risk for type 2 diabetes? by American
Heart Association, n.d. (https://professional.diabetes.org/pel/are-you-risk-type-2-diabetesarabic). In the public domain.
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Figure 8
Risk assessment in Spanish

Note. Risk assessment in Spanish. Adapted from Are you at risk for type 2 diabetes? by
American Heart Association, n.d. (https://professional.diabetes.org/pel/are-you-risk-type-2diabetes-spanish). In the public domain.
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Figure 9
Diabetes path in English

Note. Diabetes path in English. Adapted from Are you on the path to type 2 diabetes? by NYC
Health, 2021 (https://www1.nyc.gov/assets/doh/downloads/pdf/csi/diabetes-infographic.pdf). In
the public domain.
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Figure 10
Diabetes path in Arabic

Note. Diabetes path in Arabic. Adapted from Are you on the path to type 2 diabetes? by NYC
Health, 2021 (https://www1.nyc.gov/assets/doh/downloads/pdf/csi/diabetes-infographic-be.pdf).
In the public domain.
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Figure 11
Diabetes path in Spanish

Note. Diabetes path in Spanish. Adapted from Are you on the path to type 2 diabetes? by NYC
Health, 2021 (https://www1.nyc.gov/assets/doh/downloads/pdf/csi/diabetes-infographic-sp.pdf).
In the public domain.
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Figure 12
Diabetes path for management in English

Note. Diabetes path in English. Adapted from Which path will you choose to manage your type 2
diabetes? by American Heart Association, 2016 (http://diabetes-new.pub30.convio.net/diabetesbasics/statistics/infographics.html?loc=db-slabnav). In the public domain.
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Figure 13
Diabetes path for management in Spanish

Note. Diabetes path in Spanish. Adapted from Which path will you choose to manage your type 2
diabetes? by American Heart Association, 2016 (http://diabetes-new.pub30.convio.net/diabetesbasics/statistics/infographics.html?loc=db-slabnav). In the public domain.
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Figure 14
Diabetes placemat in English
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Note. Diabetes placemat in English. Adapted from Plan your portions, by American Heart Association, 2019
(https://professional.diabetes.org/pel/diabetes-placemat-english). In the public domain.
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Figure 15
Diabetes placemat in Spanish
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Note. Diabetes placemat in Spanish. Adapted from Plan your portions, by American Heart Association, 2019
(https://professional.diabetes.org/pel/diabetes-placemat-spanish-spanish). In the public domain.
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Figure 16
Estimating portion sizes in English

Note. Estimating portion sizes in English. Adapted from Estimating portion sizes/food label, by
Scripps Health, 2021 (https://www.scripps.org/sparkle-assets/documents/estimating-foodportions-english.pdf). In the public domain.
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Figure 17
Estimating portion sizes in Arabic

Note.
Estimating portion sizes in Arabic. Adapted from Estimating portion sizes/food label, by Scripps
Health, 2021 (https://www.scripps.org/sparkle-assets/documents/arabic_estimating
_portion_sizes.pdf). In the public domain.
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Figure 18
Estimating portion sizes in Spanish

68

Estimating portion sizes in Spanish. Adapted from Estimating portion sizes/food label, by
Scripps Health, 2021 (https://www.scripps.org/sparkle-assets/documents/spanish_qu_es_una
_porci_n_de_carbohidratos_estimating_portion_sizes_.pdf). In the public domain.
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Figure 19
Carbohydrate foods in English

Note. Carbohydrate foods in English. Adapted from Carbohydrate foods, by Scripps Health,
2021 (https://www.scripps.org/sparkle-assets/documents/carbohydrate-foods-english.pdf). In the
public domain.
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Figure 20
Carbohydrate foods in Arabic

Note. Carbohydrate foods in Arabic. Adapted from Carbohydrate foods, by Scripps Health, 2021
(https://www.scripps.org/sparkle-assets/documents/arabic_carbohydrate_foods.pdf). In the
public domain.
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Figure 21
Carbohydrate foods in Spanish
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Note. Carbohydrate foods in Spanish. Adapted from Carbohydrate foods, by Scripps Health,
2021 (https://www.scripps.org/sparkle-assets/documents/spanish_alimentos_con_carbohidratos_
carbohyrdrate_foods_.pdf). In the public domain.
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Figure 22
My exercise plan/chair exercises in English
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Note. My exercise plan/chair exercises in English. Adapted from My Exercise Plan, by Scripps
Health, 2021 (https://www.scripps.org/sparkle-assets/documents/my-exercise-plan-and-chairexercises-english.pdf). In the public domain.
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Figure 23
My exercise plan/chair exercises in Arabic
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Note. My exercise plan/chair exercises in Arabic. Adapted from My Exercise Plan, by Scripps
Health, 2021 (https://www.scripps.org/sparkle-assets/documents/arabic_my_exercise_
plan_chair_exercises.pdf). In the public domain.
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Figure 24
My exercise plan/chair exercises in Spanish
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Note. My exercise plan/chair exercises in Spanish. Adapted from My Exercise Plan, by Scripps
Health, 2021 (https://www.scripps.org/sparkle-assets/documents/spanish_mi_plan_
de_ejercicios_my_exercise_plan_.pdf). In the public domain.
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Figure 25
Diabetes and Ramadan in English
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Note. Diabetes and Ramadan in English. Adapted from Diabetes and Ramadan. Guide to a safe
fast, by International Diabetes Federation. 2021 (https://idf.org/component/attachments/
attachments.html?id=2449&task=download). In the public domain.
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Figure 26
Diabetes and Ramadan in Arabic
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Note. Diabetes and Ramadan in Arabic. Adapted from Diabetes and Ramadan. Guide to a safe
fast, by International Diabetes Federation. 2021 (https://idf.org/component/attachments
/attachments.html?id=2452&task=download). In the public domain.
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Figure 27
Diabetes effects on the entire body in English
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Note. Diabetes effects on the entire body in English. Adapted from Diabetes can affect the entire
body, by Scripps Health, 2021 (https://www.scripps.org/sparkle-assets/documents/diabetes-canaffect-the-entire-body-english.pdf). In the public domain.
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Figure 28
Diabetes effects on the entire body in Arabic
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Note. Diabetes effects on the entire body in Arabic. Adapted from Diabetes can affect the entire
body, by Scripps Health, 2021 (https://www.scripps.org/sparkleassets/documents/arabic_diabetes_affects_on_the_body.pdf). In the public domain.
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Figure 29
Diabetes effects on the entire body in Spanish
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Note. Diabetes effects on the entire body in Spanish. Adapted from Diabetes can affect the entire
body, by Scripps Health, 2021 (https://www.scripps.org/sparkle-assets/documents/spanish
_la_diabetes_puede_afectar_todo_su_cuerpo_the_effects_of_diabetes_on_the_body_.pdf). In the
public domain.
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Figure 30
Low and high blood sugar in English
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Note. Low and high blood sugar in English. Adapted from Low blood sugar (hypoglycemia) &
Symptoms of high blood sugar (hyperglycemia), by Scripps Health, 2021
(https://www.scripps.org/sparkle-assets/documents/high-and-low-blood-sugar-english.pdf). In
the public domain.
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Figure 31
Low and high blood sugar in Arabic
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Note. Low and high blood sugar in Arabic. Adapted from Low blood sugar (hypoglycemia) &
Symptoms of high blood sugar (hyperglycemia), by Scripps Health, 2021
(https://www.scripps.org/sparkle-assets/documents/arabic_carbohydrate_foods.pdf). In the
public domain.
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Figure 32
Low and high blood sugar in Spanish
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Note. Low and high blood sugar in Spanish. Adapted from Low blood sugar (hypoglycemia) &
Symptoms of high blood sugar (hyperglycemia), by Scripps Health, 2021
(https://www.scripps.org/sparkle-assets/documents/spanish_alimentos_con_carbohidratos
carbohyrdrate_foods_.pdf). In the public domain.
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Figure 33
Factors affecting blood sugar in English

Note. Factors affecting blood sugar in English. Adapted from Factors affecting blood sugar, by
American Diabetes Association, n.d. (https://professional.diabetes.org/sites/professional.
diabetes.org/files/pel/source/ada-factsheet-factorsaffectingbloodsugar_002.pdf). In the public
domain.
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Figure 34
Factors affecting blood sugar in Arabic

Note. Factors affecting blood sugar in Arabic. Adapted from Factors affecting blood sugar, by
American Diabetes Association, n.d. (https://professional.diabetes.org/pel/factors-affectingblood-glucose-arabic). In the public domain.
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Figure 35
Factors affecting blood sugar in Spanish

Note. Factors affecting blood sugar in Spanish. Adapted from Factors affecting blood sugar, by
American Diabetes Association, n.d. (https://professional.diabetes.org/pel/factors-affectingblood-glucose-spanish). In the public domain.
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Figure 36
Hemoglobin A1C in English

Note. Hemoglobin A1C in English. Adapted from Hemoglobin A1C, by Association of
Clinicians for the Underserved, 2019. (https://clinicians.org/wp-content/uploads
/2020/10/Hemoglobin-A1C-Test_English.pdf). In the public domain.
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Figure 37
Hemoglobin A1C in Spanish

Note. Hemoglobin A1C in Spanish. Adapted from Hemoglobin A1C, by Association of
Clinicians for the Underserved, 2019. (https://clinicians.org/wp-content/uploads
/2020/10/Hemoglobin-A1C-Test_Spanish.pdf). In the public domain.
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Figure 38
Hemoglobin A1C in English
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Note. Hemoglobin A1C in English. Adapted from A1C test, by Mayo Clinic, 2021.
(https://www.mayoclinic.org/tests-procedures/a1c-test/about/pac-20384643?p=1). In the public
domain.
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Figure 39
Hemoglobin A1C in Arabic
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Note. Hemoglobin A1C in Arabic. Adapted from A1C test, by Mayo Clinic, 2021.
(https://www.mayoclinic.org/ar/tests-procedures/a1c-test/about/pac-20384643?p=1). In the
public domain.
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Figure 40
Measuring blood sugar in English
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Note. Measuring blood sugar in English. Adapted from Measuring your blood sugar, by
Association of Clinicians for the Underserved, 2019. (https://clinicians.org/wpcontent/uploads/2020/10/Measuring-Blood-Sugar_English.pdf). In the public domain.
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Figure 41
Measuring blood sugar in Spanish
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Note. Measuring blood sugar in Spanish. Adapted from Measuring your blood sugar, by
Association of Clinicians for the Underserved, 2019. (https://clinicians.org/wpcontent/uploads/2020/10/Tracking-Your-Blood-Sugar-Results_Spanish.pdf). In the public
domain.
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Figure 42
Blood sugar: Why, when, and how in English
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Note. Blood sugar: Why, when, and how in English. Adapted from Blood sugar testing: Why,
when, and how, by Mayo Clinic, 2021. (https://www.mayo clinic.org/diseasesconditions/diabetes/in-depth/blood-sugar/art-20046628). In the public domain.
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Figure 43
Blood sugar: Why, when, and how in Arabic
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Note. Blood sugar: Why, when, and how in Arabic. Adapted from Blood sugar testing: Why,
when, and how, by Mayo Clinic, 2021. (https://www.mayoclinic.org/ar/diseasesconditions/diabetes/in-depth/blood-sugar/art-20046628). In the public domain.

122
Figure 44
Directions on how to use glucose meter in English and Arabic
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Note. Directions on how to use glucose meter in Arabic. Adapted from How to Use a Glucose
Meter, by United States (U.S.) National Library of Medicine, 2017
(https://www.healthinfotranslations.org/pdfDocs/GlucoseMeter_ARA.pdf). In the public domain.
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Figure 45
Directions on how to use glucose meter in English and Spanish
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Note. Directions on how to use glucose meter in Spanish. Adapted from El uso de un medidor de
glucose, by United States (U.S.) National Library of Medicine, 2017
(https://www.healthinfotranslations.org/pdfDocs/GlucoseMeter_SP.pdf). In the public domain.
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Figure 46
Understanding the pills in English
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Note. Understanding the pills in English. Adapted from Understanding the pills you take for your
diabetes, by Association of Clinicians for the Underserved, 2019. (https://clinicians.org/wpcontent/uploads/2020/10/Understanding-the-Pills-You-Take-for-Your-Diabetes_English.pdf). In
the public domain.
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Figure 47
Understanding the pills in Spanish
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Note. Understanding the pills in Spanish. Adapted from Understanding the pills you take for
your diabetes, by Association of Clinicians for the Underserved, 2019. (https://clinicians.org/wpcontent/uploads/2020/10/Understanding-the-Pills-You-Take-for-Your-Diabetes_Spanish.pdf). In
the public domain.
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Figure 48
Diabetes and insulin in English
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Note. Diabetes and insulin in English. Adapted from Diabetes and insulin, by Association of
Clinicians for the Underserved, 2019. (https://clinicians.org/wpcontent/uploads/2020/10/Diabetes-and-Insulin_English.pdf). In the public domain.
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Figure 49
Diabetes and insulin in Spanish
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Note. Diabetes and insulin in Spanish. Adapted from Diabetes and insulin, by Association of
Clinicians for the Underserved, 2019. (https://clinicians.org/wpcontent/uploads/2020/10/Diabetes-and-Insulin_Spanish.pdf). In the public domain.
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Figure 50
Diabetes treatment: Insulin in English
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Note. Diabetes treatment: Insulin in English. Adapted from Diabetes treatment: Using insulin to
manage blood sugar, by Mayo Clinic, 2021. (https://www.mayoclinic.org/diseasesconditions/diabetes/in-depth/diabetes-treatment/art-20044084). In the public domain.
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Figure 51
Diabetes treatment: Insulin in Arabic
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Note. Diabetes treatment: Insulin in Arabic. Adapted from Diabetes treatment: Using insulin to
manage blood sugar, by Mayo Clinic, 2021. (https://www.mayoclinic.org/ar/diseasesconditions/diabetes/in-depth/diabetes-treatment/art-20044084). In the public domain.
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Figure 52
Drawing up insulin in English and Arabic
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Note. Drawing up insulin in Arabic. Adapted from Drawing up one insulin, by United States
(U.S.) National Library of Medicine, 2017 (https://www.healthinfotranslations.org/pdfDocs/
DrawingUpOneInsulin_Ar.pdf). In the public domain.
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Figure 53
Drawing up insulin in English and Spanish
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Note. Drawing up insulin in Spanish. Adapted from Drawing up one insulin, by United States
(U.S.) National Library of Medicine, 2017 (https://www.healthinfotranslations.org/pdf
Docs/DrawingUpOneInsulin_Sp.pdf). In the public domain.
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Figure 54
Directions how to use insulin pen in English and Arabic
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Note. Directions how to use insulin pen in Arabic. Adapted from How to use an insulin pen, by
United States (U.S.) National Library of Medicine, 2017 (https://www.healthinfotranslations.org
/pdfDocs/HowUseInsulinPen_Ara.pdf). In the public domain.
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Figure 55
Directions how to use insulin pen in English and Spanish
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Note. Directions how to use insulin pen in Spanish. Adapted from How to use an insulin pen, by
United States (U.S.) National Library of Medicine, 2017 (https://www.healthinfotranslations.org/
pdfDocs/HowUseInsulinPen_Sp.pdf). In the public domain.
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Figure 56
Injecting insulin in English
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Note. Injecting insulin in English. Adapted from Injecting insulin, by Nurse Practitioner
Healthcare Foundation, 2010 (https://clinicians.org/wpcontent/uploads/2020/11/Insulin_handout_4.pdf). In the public domain.
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Figure 57
Injecting insulin in Spanish
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Note. Injecting insulin in Spanish. Adapted from Injecting insulin, by Nurse Practitioner
Healthcare Foundation, 2010 (https://clinicians.org/wp-content/uploads/2020/11/4-Inyeccion-dela-Insulina-LL.pdf). In the public domain.
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Figure 58
Diabetes and mood in English
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Note. Diabetes and mood in English. Adapted from Diabetes and your mood, by Association of
Clinicians for the Underserved, 2019. (https://clinicians.org/wpcontent/uploads/2020/10/Diabetes-and-Your-Mood_English.pdf). In the public domain.
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Figure 59
Diabetes and mood in Spanish
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Note. Diabetes and mood in Spanish. Adapted from Diabetes and your mood, by Association of
Clinicians for the Underserved, 2019. (https://clinicians.org/wpcontent/uploads/2020/10/Diabetes-and-Your-Mood_Spanish.pdf). In the public domain.
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Figure 60
Diabetes and wound healing in English and Arabic
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Note. Wound healing in Arabic. Adapted from Diabetes and wound healing, by United States
(U.S.) National Library of Medicine, 2017 (https://www.healthinfotranslations.org/
pdfDocs/DiabetesWoundHealing_ar.pdf). In the public domain.
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Figure 61
Diabetes and wound healing in English and Spanish
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Note. Wound healing in Spanish. Adapted from Diabetes y curación de heridas, by United States
(U.S.) National Library of Medicine, 2017 (https://www.healthinfotranslations.org/pdf
Docs/DiabetesWoundHealing_SP.pdf). In the public domain.
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Figure 62
Diabetes and eye problems in English and Arabic
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177

Note. Diabetes and eye problems in Arabic. Adapted from Diabetes and eye problems, by United
States (U.S.) National Library of Medicine, 2016 (https://www.healthinfotranslations.org/
pdfDocs/DiabetesEyeProblems_ar.pdf). In the public domain.
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Figure 63
Diabetes and eye problems in English and Spanish
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Note. Diabetes and eye problems in Spanish. Adapted from Diabetes and eye problems, by
United States (U.S.) National Library of Medicine, 2016 (https://www.healthinfotranslations.org/
pdfDocs/DiabetesEyeProblems_SP.pdf). In the public domain.
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Figure 64
Diabetes and retinopathy in English and Arabic
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Note. Diabetes and retinopathy in Arabic. Adapted from Diabetes and retinopathy, by United
States (U.S.) National Library of Medicine, n.d. (https://www.healthinfotranslations.org/
pdfDocs/DiabeticRetinopathy_ARA.pdf). In the public domain.
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Figure 65
Diabetes and retinopathy in English and Spanish
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Note. Diabetes and retinopathy in Spanish. Adapted from Diabetes and retinopathy, by United
States (U.S.) National Library of Medicine, 2016 (https://www.healthinfotranslations.org/
pdfDocs/DiabeticRetinopathy_SP.pdf). In the public domain.
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Figure 66
Kidney problems in English and Arabic
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Note. Kidney problems in Arabic. Adapted from Kidney problems, by United States (U.S.)
National Library of Medicine, 2017 (https://www.healthinfotranslations.org/
pdfDocs/DiabetesKidneyProblems_ar.pdf). In the public domain.
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Figure 67
Kidney problems in English and Spanish
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Note. Kidney problems in Spanish. Adapted from Kidney problems, by United States (U.S.)
National Library of Medicine, 2017 (https://www.healthinfotranslations.org/
pdfDocs/DiabetesKidneyProblems_SP.pdf). In the public domain.
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Figure 68
Diabetes and heart disease in English

Note. Diabetes and heart disease in English. Adapted from Diabetes and heart disease risk, by
American College of Cardiology. 2018. (https://www.cardiosmart.org/docs/defaultsource/assets/infographic/diabetes-and-heart-disease-risk.pdf?sfvrsn=e1c37480_2). In the public
domain.
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Figure 69
Diabetes and heart disease in Arabic

Note. Diabetes and heart disease in Arabic. Adapted from Diabetes and heart disease risk, by
American College of Cardiology. 2018. (https://www.cardiosmart.org/docs/defaultsource/assets/infographic/arabic/diabetes-arabic.pdf?sfvrsn=696e0277_2). In the public domain.
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Table 1
Sample demographics and characteristics
Demographics and characteristics

n (%)

Gender
Female
Male

6 (66.7)
3 (33.3)

Age (years)
21-30
31-40
41-50
51 and older

1 (11.1)
2 (22.2)
4 (44.4)
2 (22.2)

Identified Ethnicity
African American
Asian
Caucasian
Hispanic or Latino
Other

- (-)
- (-)
9 (100)
- (-)
- (-)

Licensure
Doctor of Medicine (MD)
Nurse Practitioner (NP)
Physician Assistant (PA)

5 (55.6)
1 (11.1)
3 (33.3)

Years of experience
0 to 2 years
3 to 5 years
6 to 10 years
11 to 15 years
More than 15 years

- (-)
1 (11.1)
2 (22.2)
- (-)
6 (66.7)

Note. (N = 9). Dash indicates no participants selected that response.
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Table 2
Feedback from healthcare providers
Question

Strongly
disagree
n (%)

Disagree
n (%)

Agree
n (%)

Strongly
Agree
n (%)

- (-)

Neither
agree nor
disagree
n (%)
- (-)

Overall, patients were
receptive to the diabetes
educational material.

- (-)

5 (62.5)

3 (37.5)

The educational materials
improved patients’
understanding of their
diseases process and/or
treatment.

- (-)

- (-)

- (-)

6 (75.0)

2 (25.0)

I was able to observe a
- (-)
difference in the
knowledge/understanding of
diabetic patients after utilizing
the educational material.

1 (12.5)

6 (75.0)

1 (12.5)

- (-)

Overall, I found the tailored
diabetes education to be
helpful for use with my
patients.

- (-)

- (-)

- (-)

4 (50.0)

4 (50.0)

The tailored diabetes
education had a positive
impact on my patient care.

- (-)

- (-)

- (-)

5 (62.5)

3 (37.5)

The tailored diabetes
education saved time when
providing diabetes education.

- (-)

- (-)

1 (12.5)

2 (25.0)

5 (62.5)

I would recommend the
tailored diabetes education
material to other healthcare
providers.

- (-)

- (-)

- (-)

4 (50.0)

4 (50.0)

Note. (N = 8). Not all study participants responded to this portion of the question. Each dash indicates no
participants selected that response.
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Table 3
Patient-centered questions
Question

(n)

With approximately how many patients did you use the tailored
diabetes educational material?

>5-10 (2)
>3-4 (1)
5 (1)
3 (1)

Of the patients with whom you used the educational material,
approximately what percentage of the patients showed evidence of
improved knowledge/understanding? a

50% (1)
> 50% (1)
Difficult to assess (4)

Did the patients provide any feedback on the educational material? If
so, please explain. b

No (3)
Yes (3)

Question
Are there specific parts of the patient’s knowledge deficits that the
diabetes education material was best suited to?

Theme (n)
Dietary needs (6)
Understanding Hbg A1c (1)
General knowledge (1)
Insulin use (1)
Long-term complication (1)

Note. (N = 6). Not all study participants responded to this portion of the question.
a

Lack of return of patient for reassessment due to working in the urgent care clinic.

b

No intention was expressed to the healthcare providers to pose this question or assess feedback.
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Table 4
Healthcare provider-centered questions
Question

Themes (n)

In what ways did the diabetes educational material
impact your care most?

Patient centered (1)
Patient choice (1)
Increased engagement (1)
Education streamline (1)
“At home method for continued learning” (1)
“It got excellent materials into patients hands” (1)
Staff workload reduction (1)
Allowed focused discussions (1)
Time effective (1)
Provider reminded of complexity (1)
“Helped empower them to make changes in their
life to positively impact their health” (1)
Improve efficiency (1)
Trustworthy research (1)

What do you think was most helpful about using
the tailored educational material?

Centralized materials (1)
Ease of use (1)
Multiple translations (1)
Good illustrations (1)
Concise (1)
Easy to read (1)

What was least helpful when using in the tailored
educational material?

Prefer electronic source (3)
Locating specific material (2)
Easier access (1)
Nothing (1)

If you could improve an aspect of the tailored
educational booklet, what would it be?

Electronic sources (2)
Labeled tabs (1)
Nothing (1)
Language-specific binders (1)
Additional languages (1)

Note. (N = 6) Not all study participants responded to this portion of the question.

198
Appendix A: Letter of Invitation for Diabetes Education Booklet

Dear Healthcare Providers,

This Diabetes Education Book was produced as a part of a Belmont University capstone
DNP scholarly project conducted by Alina Jaffer with oversight by faculty advisor, Dr. Steven
Busby. It is designed to make diabetes education readily available for you to use during patients
encounters with Hispanic and Arabic patients. Each content area contains Spanish and Arabic
translation, along with the same information in English for your reference.
1. There are 30 topics available, which are divided by colored tabs.
2. Please refer to the table of contents, which will indicate the corresponding number
with the topic. When you lift the page, the number is displayed on the clear portion of
the colored tab.
3. Each clear sleeve contains a final colored copy to be reproduced as needed. Please
refrain from distributing the colored copy.
4. After each topic, there are three handout copies readily available for you to remove
from the binder and distribute to your patients.
5. After all the copies have been distributed, please use the colored copy to make
additional patient copies, returning the colored copy to the plastic sleeve.

If you come across any issues or concerns, please feel free to reach out to me at
alina.jaffer@pop.belmont.edu or 615-275-7830.

Thank you for your time.
Best,
Alina Jaffer
DNP Candidate
Belmont School of Nursing
Email: alina.jaffer@pop.belmont.edu
Cell: (615) 275-7830
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Appendix B: Table of Contents
Introduction:
1. Living with Diabetes (S)
2. Diabetes (A, S)
3. Are you at risk for type 2 diabetes? [Diabetes Risk Test] (A, S)
4. Are you on the path to Type 2 Diabetes? (A, S)
5. Which path will you choose to manage your type 2 diabetes? (S)
Lifestyle:
6. Diabetes placemat (S)
7. Estimating portion sizes (A, S)
8. Carbohydrate foods (A, S)
9. My exercise plan/chair exercises (A, S)
10. Diabetes and Ramadan (A)
Management:
11. Diabetes effects on the entire body (A, S)
12. Low and high blood sugar (A, S)
13. Factors affecting blood sugar (A, S)
14. Hemoglobin A1C (S)
15. Hemoglobin A1C (mayo clinic) (A)
16. Measuring blood sugar (S)
17. Blood sugar: Why, When, and How? (A)
18. How to use a glucose meter? (A, S)
Medication:
19. Understanding the pills you take for your diabetes (S)
20. Diabetes and Insulin (S)
21. Diabetes treatment: Using Insulin to manage blood sugar (A)
22. Drawing up insulin (A, S)
23. How to use insulin pen (A, S)
24. Injecting insulin (low literacy rate) (S)
Complications:
25. Diabetes and your Mood (S)
26. Diabetes and Wound healing (A, S)
27. Diabetes and Eye problems (A, S)
28. Diabetic Retinopathy (A, S)
29. Kidney problems (A, S)
30. Diabetes and Heart Disease (A)

KEY:
(A): Arabic
(S): Spanish
(A, S): Arabic and Spanish
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Appendix C: Patient Checklist (English)
Introduction:
31. Living with Diabetes
32. Diabetes
33. Are you at risk for type 2 diabetes? [Diabetes Risk Test]
34. Are you on the path to Type 2 Diabetes?
35. Which path will you choose to manage your type 2 diabetes?
Lifestyle:
36. Diabetes placemat
37. Estimating portion sizes
38. Carbohydrate foods
39. My exercise plan/chair exercises
40. Diabetes and Ramadan
Management:
41. Diabetes effects on the entire body
42. Low and high blood sugar
43. Factors affecting blood sugar
44. Hemoglobin A1C (Spanish)
45. Hemoglobin A1C (Arabic)
46. Measuring blood sugar
47. Blood sugar: Why, When, and How?
48. How to use a glucose meter?
Medication:
49. Understanding the pills you take for your diabetes
50. Diabetes and Insulin
51. Diabetes treatment: Using Insulin to manage blood sugar
52. Drawing up insulin
53. How to use insulin pen
54. Injecting insulin
Complications:
55. Diabetes and your Mood
56. Diabetes and Wound healing
57. Diabetes and Eye problems
58. Diabetic Retinopathy
59. Kidney problems
60. Diabetes and Heart Disease
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)Appendix D: Patient Checklist (Arabic
مقدمة:
التعايش مع مرض السكري
داء السكري
هل أنت معرض لخطر اإلصابة بمرض السكري من النوع 2؟

1.
2.
3.

هل أنت على طريق مرض السكري من النوع 2؟
ما المسار الذي ستختاره إلدارة مرض السكري من النوع 2؟

4.
5.

:نمط الحياة
مفرش مرض السكري
تقدير أحجام الحصص
األطعمة التي تحتوي على الكربوهيدرات
خطة التمرين  /تمارين الكرسي
مرض السكري ورمضان
:إدارة

6.
7.
8.
9.
10.

يؤثر مرض السكري على الجسم كله
انخفاض و ارتفاع نسبة السكر في الدم
العوامل المؤثرة على نسبة السكر في الدم
 A1Cالهيموجلوبين
) A1C (Mayo Clinicالهيموغلوبين
قياس سكر الدم
سكر الدم :لماذا ومتى وكيف؟
كيف تستخدم مقياس الجلوكوز؟
:دواء

11.
12.
13.
14.
15.
16.
17.
18.

فهم الحبوب التي تتناولها لمرض السكري
السكري واألنسولين
عالج مرض السكري :استخدام األنسولين للتحكم في نسبة السكر في الدم
سحب األنسولين
كيفية استخدام قلم األنسولين
حقن األنسولين
:المضاعفات
مرض السكري ومزاجك
مرض السكري والتئام الجروح
مرض السكري ومشاكل العين
اعتالل الشبكية السكري
مشاكل في الكلى
مرض السكري وأمراض القلب

19.
20.
21.
22.
23.
24.
25.
26.
27.
28.
29.
30.
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Appendix E: Patient Checklist (Spanish)
Introducción:

1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
13.
14.
15.
16.
17.
18.
19.
20.
21.
22.
23.
24.
25.
26.
27.
28.
29.
30.

Viviendo con diabetes
Diabetes
¿Tiene riesgo de padecer diabetes tipo 2?
¿Está en camino a la diabetes tipo 2?
¿Qué camino elegirá para controlar su diabetes tipo 2?
Estilo de vida:
Mantel individual para la diabetes
Estimación del tamaño de las porciones
Alimentos con carbohidratos
Mi plan de ejercicios / ejercicios de silla
Diabetes y Ramadán
Gestión:
Efectos de la diabetes en todo el cuerpo
Azúcar en sangre alto y bajo
Factores que afectan el azúcar en sangre
Hemoglobina a1c
Hemoglobina A1C (mayo clinic)
Medir el azúcar en sangre
Azúcar en sangre: ¿por qué, cuándo y cómo?
¿Cómo usar un medidor de glucosa?
Medicamento:
Entender las pastillas que toma para su diabetes
Diabetes e insulina
Tratamiento de la diabetes: uso de insulina para controlar el azúcar en sangre
Extracción de insulina
Cómo usar la pluma de insulina
Inyectarse insulina (tasa de alfabetización baja)
Complicaciones:
La diabetes y su estado de ánimo
Diabetes y cicatrización de heridas
Diabetes y problemas oculares
Retinopatía diabética
Problemas de riñon
Diabetes y enfermedades cardíacas
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Appendix F: Letter of Invitation for Survey

Date: ___________

Dear Healthcare Providers,
I invite you to participate in a research study conducted by Alina Jaffer, a Belmont University
Doctor of Nursing Practice program student. My faculty advisor is Dr. Steven Busby, Associate
Professor, School of Nursing. The purpose of the survey is to examine 1) whether healthcare
providers perceive that the use of language-specific structured diabetes education material for
use by medical personnel, will increase the efficacy and thoroughness of diabetes education
delivered to Arabic and Spanish-speaking patients and 2) to determine the degree to which those
providers feel their patients were receptive to the materials.
You are eligible to participate in this study if you utilized the educational material with diabetic
or prediabetic patients. I will ask you to complete a survey, which should take approximately 1520 minutes. This survey contains questions about your experience and the patient's feedback
when utilizing the educational material. Your responses will be anonymous and confidential.
Please do not write any identifying information (your name, address, name of the school, etc.) on
your survey.
Your participation in this study is entirely voluntary. If you choose to participate, you
may choose to discontinue participation at any time, and you may choose not to answer
any of the survey questions. The first survey question will ask for your consent to
participate in the survey. By completing the survey, you will be entered for a chance to
win a pair of wireless headphones. To ensure anonymity, the drawing will be conducted
after the survey analysis is complete. Feel free to contact me at
alina.jaffer@pop.belmont.edu or 615-275-7830 if you have questions.
Sincerely,
Alina Jaffer
DNP Candidate
Belmont School of Nursing
Email: alina.jaffer@pop.belmont.edu
Cell: (615) 275-7830
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Appendix G: Survey
Consent for Survey:
1. I have read the purpose of the study and agree to participate in this study.
a. Yes
b. No
Demographics Questions:
1. Please indicate your gender:
a. Male
b. Female
c. Gender identity
2. What is your age?
a. 21-30
b. 31-40
c. 41-50
d. 51 and older
3. What is your identified ethnicity?
a. African American
b. Asian
c. Caucasian
d. Hispanic or Latino
e. Other
4. Please specify your licensure:
a. Doctor of Medicine (MD)
b. Nurse Practitioner (NP)
c. Physician Assistance (PA)
5. Please indicate the number of years of experience as an MD, PA, or NP.
a. 0 to 2 years
b. 3 to 5 years
c. 6 to 10 years
d. 11 to 15 years
e. More than 15 years
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Survey:
Strongly
Disagree

Disagree

Neither
Agree nor
Disagree

Agree

Strongly
Agree

Overall, patients were receptive to
the diabetes educational material.
The educational materials
improved patients’ understanding
of their diseases process and/or
treatment.
I was able to observe a difference in
the knowledge/understanding of
diabetic patients after utilizing the
educational material.
Overall, I found the tailored
diabetes education to be helpful for
use with my patients.
The tailored diabetes education had
a positive impact on my patient
care.
The tailored diabetes education
saved time when providing diabetes
education.
I would recommend the tailored
diabetes education material to other
healthcare providers.
Patient-Centered Questions:
1. With approximately how many patients did you use the tailored diabetes educational
material?
2. Of the patients with whom you used the educational material, approximately what
percentage of the patients showed evidence of improved knowledge/understanding?
3. Did the patients provide any feedback on the educational material? If so, please explain.
4. Are there specific parts of the patient’s knowledge deficits that the diabetes education
material was best suited to?
Provider Questions:
1. In what ways did the diabetes educational material impact your care most?
2. What do you think was most helpful about using the tailored educational material?
3. What was least helpful when using in the tailored educational material?
4. If you could improve an aspect of the tailored educational booklet, what would it be?

